DATE (MM/DD/YYYY)

11/14/2013

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

‘ - CERTIFICATE OF LIABILITY INSURANCE

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS '
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT.

certificate holder in lieu of such endorsement(s).

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rIghts to

If SUBROGATION IS WAIVED, subject

PRODUCER
PAMPALONE INSURANCE AGENCY INC

6695 Broadway

NTA i) ——
Kiam c Janiece L. Schw1nn

(Nc NOE,,, (219) 736-6000 [TA% na=(219) 769-6357

Amm&s3schw1nn@pampalone1nsuraqc¢ com

Merrillville 4 IN 46410-3549 INSURER(S) AFFORDING COVERAGE ' ™ NAIC#
#8026 insurer A: Cincinnati Insurance Co@any

INSURED SWENEY ELECTRIC COMPANY, INC. Nsurer 8 : Cincinnati Casualty Comgany

9111 LOUISIANA STREET INSURERC: Y- -1

MERRILLVILLE, IN 46410 INSURER D : Oy

INSURER E
R INSURER F : - .

COVERAGES CERTIFICATE - NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS S@JEC'@O ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

l—-

TSR TVPE OF INSURANGE ADDL [SUBR OLICY NUMBER o POy ErF | roHeY EXP n II:' LL'M'T_S'—"h ok
| GENERAL LIABILITY EACH O RENCQ: 'KJ&@OO 000
X COMMERCIAL GENERAL LIABILITY PREMISESD(E" Eg‘cTcEI?ehce) \:.300 ,000
| cLams-maDE OCCUR MED Exﬁ&wone person) :gﬁ? 110,000
A | X|XCU EPP0168570 01-01-14 |01-01-15 | persoffit saov IRy 33313000, 000
| X [Contractual | cenerAL AGGREGATE stfqz-:; 000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTISCOMP/OP AG&B":Z*, 000,000
] pouey [ x ] 3R Loc S s
| AUTOMOBILE LIABILITY ’ (Ear\imnae T s 1,000,000
X | anvauTo BODILY INJURY (Per person) $
ahall 01-01-14(01-01-15
alLX AL UNED SCHEQULED EBAQ0168570 BODILY INJURY.(Per accident)| $
o NON-OWNED PROPERTY DAMAGE s
| X | HiReD auTos | X | auTOS (Per accident)
: $
UMBRELLA LIAB .
[ X | X | occur EPP0168570 01-01-14 |01-01 15 |EACH OCCURRENCE s 5,000,000
A EXCESS LIAB CLAIMS-MADE : AGGREGATE s 5,000,000
oep | | Reentions $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY vl . X657 L'MJTSI _ER
B | ANY _PROPRIETORPARTNEREXECUTIVE @ A WC8973408 01-01-14 (01-01-151 ¢, EacHACCIDENT $ 500,000
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH) B - T - R T E.L. DISEASE - EA EMPLOYEE $ 500,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 500,000
A | Installation Floater EPP0168570 01-01-14(01-01-15|$400,000
B |Contr's E&O EPP0168570 01-01-14(01-01-15/$1,000,000
A | Leased/Rented Equip. EPP0168570 01-01-14 {01-01-15|§25,000

Electrical Contractor

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Scheduls, if more space is required)

CERTIFICATE _HOLDER

CANCELLATION

Lake County Plan Commission
Licensing Dept.

2293 N. Main St.

Crown Point, IN 46307

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

.fI
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